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OMB APPROVAL
FORM UNITED STATES OMB NUMDBOF: . .......csrernerenens 32350078
SECURITIES AND EXCHANGE CQMMISSION Explmt;.&...............;;;;;;‘April 30, 2008
Eatimated average
Washington, D.C. 20549 NOUFS PET FEBRORSO. v eercvcrvrr. 16.00
FORMD
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR I |
UNIFORM LIMITED OFFERING EXEMPTION
DATE RECEIVED
Name of Offering (O check if this is an ai'nendmenl and name has changed, and indicate change.}
Private Placement of Series A Proferred Stock -
Filing Under (Check box(es) that apply): {J Rula 504 O Rule 505 &) Rule 506 O Section 4(6) [J WULOE

Type of Filing: B New Filing . O Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the informalion requested abgut the issuer

- 0 -

Nams of Issuer . ({0 check if this is an amendment and name has changed, and indicate changa.) 07084728
The Solution Design Group, Inc. _
Address of Executive Offices ' (Number and Street. City, State, Zip Code) | Telephone Number (Including Area Code)
7147 Norwich Court,- ' Warrenton, VA 201 é? $40-341-0044
J.\ddrass of Principal Officas (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
{if different from Executive Offices) 407-382.1959 :
3185 South Conway Road, Suite D, Orando, FL 32512 [ ifim}
Brief Description of Business: Information Technology Consuiting and Software Development LRV h‘-;SEl i
(15 )] :

Type of Business Organization oy a ﬂ tﬁﬂi

£ comporation [J Iimited partnership, aiready formed [ other (please spedfyﬁlOMb’UN

O business trust {7 timited partnership, to be formed NANC[AL

. Manth Yaar

Actuat or Estimated Data of Incorparation or Organization: I 1 2 | ]f 20 05 & Actual [ Estimated

Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Sarvice Abbreviation for State;
CN for Canada: FN for other foreign jurisdiction}

GENERAL INSTRUCTIONS
Federal:

Who Must File; All issuers making an offering of securities in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230.501 et seq. or 15

U.S.C. 77d(B).

When To File: A notice must ba filed no laterthan 15 days after the first sale of securities in the offering. A notica is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earliar of the date it is recaived By the SEC at the address given below or. if received at that address after the date on

which it is due, on the date it was mailed by United States registered or certified mail to that address.
Whar lo Fife: U.S. Securities and Exchange Commission, 450 Fifth Street. N\, Washington, 0.C. 20548.

Copies Required: Five {5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must ba

photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain al information requested. Amendments need only report the name of the issuer and offering, any changes
{hereto, the information requested in Pant C, and any material changes frem tha information previcusly Supplied in Parts A and B, Part E and the appendix

need not be filed with the SEC.
Filing Fes: There is no federal filing fee.
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and ihat have adopted this form. lssuers relying an ULOE must filg a separate notice with the Securities Administrator in each state where sgles are to
be, o have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be fited in the appropriate states in accondance with state taw. The Appendlx in the notica constitutes a part of this notica and must

be completed.
ATTENTION

Failure to file notice in the appropriate states will not result in a loss of

tion unless such exemption is predicated on the filing of a federal notice.

varsely, failure to file the appropriate federal notice will not result in a loas of an avallable state exemp-

the federal exemption. Con-

Potential porsons who are to respond to the collaction of information contained in thls form 2re
not required to respond unless the form displays a currently vatid OMB contrel number
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
» Each promolar of the issusr, i the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote ar disposs, or direct tha vote or dispesition of, 0% or more of a class of equity securities of the issuer;
« Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter {0 Beneficial Owner B3 Executive Officer Diractor [0 General and/or Managing Partner

Full Nams (Last name first, if individual): Strange, Sterling T.

Businass or Residenca Address (Number and Street, City, State, Zip Code): 7147 Norwich Court, Warrenton, VA 20187

Check Box(es) that Apply:  ([J Promoter Beneficial Owner O Executive Officer & Director O General and/or Managing Partner

Full Name (Last name first, if individual). Evans Jr., L.J.

Business or Residence Address (Number and Street, City, State, Zip Coda): 7076 Gianamman Way, Warranton, VA 20187 Lo

Chech Box(es) that Apply:  [J Promoter [ Beneficial Owner (X Executive Officar &3 Director O General andfor Managing Partner

Full Name (Last name first, if individual): Porter, Glen

Business or Residence Address (Number and Street, City. State, Zip Code): 3185 Scuth Conway Raod, Suite D, Orlande FL 32812

Check Box{es) that Apply:  [J Promoter [ Beneficial Owner X Executive Officer ] Director [J General and/or Managing Partner

Full Mame (Last name first, # individual): Peacock, Steven

Busingas or Residenca Address (Number and Street, City, State, Zip Code): 3185 South Conway Racd, Suite D, Orlando FL 32812

Check Box{es} that Apply:  [J Promoter [ Beneficial Qwner [0 executive Officar O Director [ General andfor Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Coda):

Check Box{es) that Apply:  [] Promoter [0 Beneaficial Owner 0 Executive Officer ] pirector (] General andior Managing Partnar

Full Name (Last name first, if individual),

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Appty: [ Promoter {1 Beneficial Owner [ Executive Officer 1 Cirector [J General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residance Address {Number and Streat, Clly, Stats, Zip Cods):

Check Box(es) that Apply: [ Promater {0 Beneficial Owner (0] Executive Officer " O Director [0 General and/ar Managing Partner

Ful) Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

(Use blank shest, or copy and use additional coples of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer soid, or does the issuer Intend to sell, to non-accredited investors in this offering? ...............c..... O ®
Answer alsa in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accapted from any lndmdual? 51.00
. Yes No

3. Doesths offenng pemnit joint ownership of a single unit? ... " R 0
4.  Enter the information requested for each person who has been of wlll be paud or given, dlrectry or mdlredly

any commission or similar remunaration for solicitation of purchasers in connecticn with sales of securitied in the

offering. if a person to be fisted is an associated person.or agent of a broker or dealor registered with the SEC

and/or with a state or states, [ist the name of the broker or dealer. If more than five (5) persons to be listed are

associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only,
Fuyll Name (Last namae first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Asscciated Broker or Dealer
States in Which Person Listed Has Soficited or intends to Solich Purchasers

{Check "All States” or check individual States).., aeeerernn eeee e are e O Al States
O;y Owrk Ow®z) OrA O(ca D (COl El {cn 0O(cel C! ipc) D (FLl OweAaTOmHy Owe
QO O O Oxst DK Ora Om™e Omo) Omar Omn O™y Oms; Qo) -
COmm Omel Qevt OeHl Qg Qe O ey OQwol OoH QK O©R OPAl
Or) Orsc Ol QN Omrx Qwum Ovn Ovar Owa Omwv) Omwi O wy) O[PR)
Full Name {Last namae first, if Individual)
Business or Residence Address (Number ang Street, City, State, Zip Code)
Namse of Associated Broker or Dealer
States in Which Person Listed Has Sollcited or Intends to Solicit Purchasers

{Check “All Statas” or check individual SLates)..........c.veriveirmesereei e s e el Srens {1 All States
O] Ok Oz 0w QA geco Owen 0Owe Ooc _D FU Oeal Omn Oeo
Ool QOon O Orsl Ok Qe OmeE Omo) Ome) O™ Oy OMS) [DiMo)
Omm Owe Omvt OMNH Omg Qg TN ONe) CNop OH O©K O(OR) D(PA]
Orn Qe Osol O Omg Doem Ovn Orva Owa Omv) Own Owyr OIPR)
Full Name (Last name first, i individual)
Business o¢ Residence Address {Number and Street, City, State, Zip Code)
Namae of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check individual States)... O Al Statas
Owg Omag Orz O|el Orea D [COI EI [Cﬂ D [DE] D pc] OFU OicA) Orn Oo)
Omw Qe O Oks) Oma Ora) Qe Omoy Omar, Ot Oy O ms) 0 Mo
Omn aOmg Owv amd QMg Omww ONy OmWe Owol DOeH Oexp O©R] O[PA)
Orn QOisc Osoi Om Oma Qun Ovn Ova Owa Ow Omwg Owy) DPR]

{Use blank sheet, or copy and use additionat copies of this sheet, as nacessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold, Enter *0” if answer is "none” of “zero.” if the transaction is an exchange offering, theck this
box [J and indicate in tha columns below the amgunts of the securities offered for exchange and

glready exchanged.
) Aggregale Amount Already
Type of Securty Offering Price Soid
(o7 - ORISR oottt st e e p e b e S $
{J Common &3 Preferred
Convertible Securities (including WaITANTS).............ceviiinens foonesiimesessesieseesserssssesaressisssssnssssiorer 9 $
PartNErShiD INIBIESIS ......iuvsiiersasasmcarisiaisisssessstesssas s resessasssnssssese e sis sanmsmsssobesssesestssnareasasanasaras 9 $
Other (Specify) e S $ $
Total.. Heree e TR A ee e re s em b ee s semeanerenen $ 100,000 $ 100,000
Answer also in Appendix, Column 3, if filing under ULOE.
*2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregata doflar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregata dollar amount of
their purchasas on the total lines, Enter *0"  answer is “none” or "zero.”
Aggregate
Number Oollar Amount
Investors Of Purchases
Accredited INVESIOS.........ocoovicmcsaranansresnessessessss s sresrssns et s 2 $ 100,000
NON-BCCTEUHBT INVESBIOND ... rerieierrerrremrrerrrisiere s rse s e eeeneas st es st ssesetsrase b bbb bbb na s 0 $ 0
Tatal {for filings under Rule 504 only) ... $
Answer also in Appendix, Column 4, if ﬁllng under ULOE
3. IMfthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sald by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type [isted in Part C~Question 1.
. Types of Dollar Amount
Type of Cffaring Security Sold
Regulation A $
Rute 504 $
Total $
4, a. Fumish a statement of ail expenses in connection with the issuance and distribution of the
securities in this offering. Exciude amounts relating salely to organization expenses of the issuer.
The information may ba given as subject to future contingencies. ) te amount of an expenditure is
not kaown, fumnish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees... reberer st e O $
Printing and Engraving Costa.............. . d $
Legal Fees...........ccovvmreririrers JR .. B $ . 2,000
Englneering Fees.......ccorereeemiicnnennn oot ] $
Sales Commissions (specify finders’ feas separatety) ........, (] $
Other Expenses (identify) g $
TOA c..ceeeevrer vttt sass st e eavevarresbese e es ® $ 2,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the differenca between the aggregate offering price given in response to Part C—
. Quaestion 1 and total expenses furmshed in responsa to Part C-Question 4.a. This difference is the $ 48,000

“adjusted gross proceeds to the issuer.” e AP SR RS R SR srR e e R TR s R R s R eS

5 Indicata betow the amount of the ad|ustad gross proceeds to mg issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not knows, fumish n
estimate and check the box to the left of the estimate. The tota! of ihe payments listed must equal

the adjusted gross proceeds (o the issuer set forth in response te Part C - Question 4.b. above,
Payments to

Officers,
Directors & Payments o
Afflliates Others

Sataries and fees vt ieentesessmmeseseesiEeseAESLEeLeLe AR e sebane oA e e e sara et e aREOE

Purchase of real estate.........c.cocieeinniiciinenenenes jeeraeresereias

w |l | »
0ODO0OAQ
“w | e |

O
a
Purchase, rental or leasing and installation of machinery and equipment .......... a
a

Construction or leasing of plant buildings and facilities ............c.ovvviiinirernn

Acquisition of other businesses (inciuding the value of securities involved In this
offering that may be used in exchange for the assets or securities of another (ssuer
PUrSUANt 10 A MEIJEI) ...t

Repayment of indebtedness _......._.................

WOTKING CAPIAL cwrvcvv vl er i s s st ssnssassassssassssassnse e s ssnga e bsans ses s s sessrmson 98,000

Other (specify):

A | A e

" | | (e (e

O0coooo
ODO0OXR OO

COlUMR TOAIS ..ottt e e e s samn e sarns s ransne

Total Payments Listed (COIUMN tOLAIS BEAEH) ..........ccovnrre.ceeeeeemeneessassesreseseee B S 98,000

‘ D. FEDERAL SIGNATURE

This issuer has duly caused this notica to be signed by the undersigned duly authorized person. If this notica is filed under Rule 505, the following signature
canstitutes an undertaking by the lssuer to fumish to the U.S, Securities and Exchanga Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Ru)7502 p

Issuer (Print or Type) SigW Date
The Sotution Design Group, Inc. - November 13, 2007

Name of Signer (Print or Type)} Title of Signer (Print or Type)
Glen R. Porter Vice Prasident & Chief Operating Cfficer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

AR END




